
Please type or pr(nt in ink. 

NAME (LAST) 

1. Office, Agency, or Court 
Name of Office, Agency, or Court: 

California State Assembly 

Division, Board, Dislricl, jf appliccble: 

55th District 

Your Position: 

Assemblymember 

(FIRSTj 

... If filing for multiple positions, list additional agency(ies)/ 
posilion(s): (Atlach a separate sheet jf necessary.) 

Agency: _________________ _ 

Position: __________________ _ 

2. Jurisdiction of Office (Check at least olle box) 

[ZJ Slale 

[J Counly of ________________ _ 

o Cily of _______________ _ 

o Multi-Counly _______________ _ 

o Olher _________________ _ 

3. Type of Statement (Check at least olle box) 

U Assuming Offlce!lnltial Date:~~ __ 

~ Annual: The period covered is January 1, 2009, 
through December 31, 2009. 

-or-
O The oeriod covered is ~~ __ , lhrough 

December 31, 2009. 

o Leaving Office Date Left: __ I~ __ 
(Check one) 

o The period covered is January 1, 2009, lhrough lhe 

4. Schedule Summary 

... Total number of pages 3 
including this cover page: __ _ 

... Check applicable schedules or "No reportable 
interests." 

I have disclosed interests on one or more of lhe 
allached schedules: 

Schedule A-1 0 Yes - schedule allached 
Investments (Less chan iO% Ownershjp) 

Schedule A-2 0 Yes - schedule allached 
Investments (10% or Grcaler Ownership) 

Schedule B 
Real Property 

Schedule C 

DYes - schedule allached 

DYes - schedule attached 
Income, Loans, & Business Positions (Income Oi/jer than G-'cs 
and Travel Paymencs) 

Schedule D 
Income - Gifts 

Schedule E 

!Rl Yes - schedule allached 

!Rl Yes - schedule allached 
Income - Gifts - Travel Payments 

-or-

o No reportable inleresls on any schedule 

5. Verification 

I have used all reasonable diligence in preparing lhis 
statement. I have reviewed this statement and to the best 
of my knowledge the information contained herein and in any 
attached schedules is true and complete. 

I certify under penalty of perjury under the laws of the State 
of California that the foregoing is true and correct. 

date of leaving office. Date Siclne:d 

-or-
o The period covered is -1~ __ , lhrough 

the dale of leaving office. 

o Candidale Elecllon Year: 

Signature 

FPPC Form 700 
FPPC Toll-Free Helpline: 866/ASK·FPPC www.fppc.ca.gov 



SCHEDULE D 
Income - Gifts 

Name 

Bass for 

777 S. CA 90017 
!;::S;NES$ J,CTlV,TY, :F ANY, OF SQURCE. 

DATE tmrr-Jduiyy) VALUI..: 

.. NAME" OF SOURCE 

CA Democratic 

72.51 

hODRE5S fBw;;lncSS Address Acccptabtc) 

140121sl 

DESCRiPT,O:" OF GiFT;S} 

Jackel 

CA 95811 
EUSINfSS j\Cj\jj;¥ iF ANY, OF SOURCE 

Df;T[ {r71:Yl/Jdlyy) VALUl 

Dinner 

--1--1 ___ $ ___ _ 

_ ._. __ 1___ $ 

.. NAME OF SOURce 

CA Tribal Business Alliance 
hDDRESS [BuSmcSs Address Acccpli'Jb{c) 

1530 J Street. Suite 250, Sacramento, CA 95814 
BUSINESS ACTIVliY. iF ANY, CF SOURCE 

---,----------:~-----c::-:-___ ...................... - .. .. 
CllXE (nx"!udiYY: V';LUE D[SC~iPTiON GF GIFT(S) 

, 88.77 Recep~ion 

$ ______________ _ 

-~j~-- ,----

Comments; _____________ _ 

Warren T. Furutani 

Japanese Chamber Of Commerce of No.1hern CA 
ADDR[SS (Busmess It.cJdrC5S A;xepWblC) 

1875 S. Granl Streel, #760, San Matec, CA 94402 
2USI.\lESS ,\CT,VITY, iF fIt.;.Y, CF SOL'RCr: 

-:-c ____ ----c---:-:-:-::-............... - .... ---:--:--~-
GAT[ (r:om!dd!yyi VALUE CESCq;PTICN CF GIFTi$) 

$_...::..57:..: . .::.8..:..1 Dinner 

.. NAME OF SOURCE 

Japan Busir1"~s Association of Southern CA 
ADDRESS (Bustocss Address Ac:::cpWbie) 

1411 W. 190th St.. #27 Gardena. CA 90248 
BUSJI\iESS ACTl\!i!"Y, jf M'N, OF SOURce 

IJESCRPTjON OF GiFT!S) 

57.81 ,------- Dinner 

---1---1 __ • ___ _ 

, , 
----'----

.. NAME OF SOUS!CE 

Bill Wong LLC_-:-___________ _ 
ADDRESS tBusiness Ad&ess Acccp(;!)blc) 

P. O. Box 188858, Sacramenlo, CA 95818 
BUSINESS ACTIVITY, IF ANy. OF SOURCE 

OlSCRIPTIGN OF GiFT(S) 

09 80.61 Dinner 

1- ....... _-

-----_ ....................... _------------_._--

FPPC form 700 (20091'2010) Sch. D 
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SCHEDULE E 
Income - Gifts Name 

Travel Payments, Advances, 
and Reimbursements 

Reminder - you must mark the gift or income box. 
You are not required to report income from government agencies . 

... NMJ,E OF SOURCE 

Asian Pacific American Labor Alliance, AFL-CIO 
J\[;DRESS (Business Address AcccpralJlc) 

815 16th Street NW 
CI'Y M"D STATE 

Washington, DC 
GUSiNf-:SS ACTIVITY, IF ANY, OF SOURCE 

DATE(S) .Q2J.2Q.; 09 ,.Q2J.2Q.; 09 AMT $~~~_13_9_._2_0 
(If applicable) 

TYOE OF PAYME~T: (must check one) IRI Gift D Income 

DESCRIPTION: Spoke at the their annual convention 

... NAME OF SOURCE 

City of Los Angeles 
/',DDR[SS (Business Address AcceplaDle) 

1400 K Street, Room 208 
CITY AND STATE 

Sacramento, CA 
8US:NESS ACTIVITY, IF ANY, OF SOURCE 

Df,Te(S) ~~ 09 ,~12.J 09 AMT $~~~.::.60,-O:..,,0,,-0 
(If applicable) 

TYPE; OF PAYMENT: (must check one) ~ Gift 0 Income 

DESCRIPTION Parking and Shuttle Service 

... NAME OF SouRCE 

ADDRESS (Business Address AccCpraDlc) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE(S):----1----1~_· ----.J---.J __ AMT: S'~ _____ _ 
(If ;;ppllcablfJ) 

TYPE OF PAYMENT- (must check one) D Gift o Income 

DESCRIPTION: ~ _________________ _ 

... NAME OF SOURCE 

ADDRESS (Business Address AcccpraDI,-,) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE(S)----1----1_ ,----1----1_ AMT, $~~~~~~ 
(It appfrcabie) 

TYPE OF PAYMENT: (must check one) D Gift [J Income 

DESCRIPT:ON: ~ _________________ _ 

COlnlnents: ~~~~~~~~ ____________ ~ ______________ ~ ______________ ~ ________________ ~ ________ ___ 

FPPC Form 700 (2009/2010) Sell. E 
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov 


